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background: Inflammation has been shown as an active mechanism of aortic valve calcification. However, association between systemic measure 
of inflammation with C-reactive protein (CRP) and the severity of aortic valve calcified disease (AVCD) is controversial. The aim of our study was to 
investigate the link between levels of CRP and AVCD severity using aortic stenosis (AS) hemodynamics (Doppler-Echo) and aortic valve calcification 
(AVC by computed tomography-MDCT).
method: 261 patients with AVCD proven by MDCT and at least mild AS underwent prospective CRP measurement concomitant to AS hemodynamic 
evaluation, AVC quantification and measurement of plasma level of type-B natriuretic peptide (BNP).
result: In multivariate stepwise regression analysis, log-transformed CRP was independently associated with log-transformed BNP (p=0.03), body 
mass index (p=0.02), heart failure symptoms (p=0.02) and decrease in indexed stroke volume (p=0.009). However, CRP showed no association to 
AVC (p=0.96), indexed Aortic-Valve-Area (p=0.42) or Mean-Gradient (p=0.90). To further investigate possible CRP associations in subsets without 
clinical risk factors, we examined non-obese patients with normal flow and no or minimal symptom. Those with severe AVC displayed no significant 
elevation of CRP (p=0.86) and AVC remained non-significant in stepwise regression analysis of CRP (p=0.79). The results were unchanged with 
analyses restricted to patients with non-severe AVC.
conclusion: Despite the fact that aortic valve tissue inflammation is observed with valvular calcium deposition, the detection of systemic 
inflammation by CRP is more related to clinical markers, such as heart failure and obesity than to AS or AVCD severity.
